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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Ooe dba Doe's Limo

Apphcalion for a Class C non emergency

(Please type o'"'mlJIM ADKINS
Submitted by:

)

) BEFORE THE
) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA
)
) TRANSPORTATION COVER SHEET
)
) DOCKET

) NUMBER: (PAL/t - ~K
)

If this is your first time filing an application with the PSC, you will ooi
have a Docket Number. The Commission will assign one io you. If yoo
have fded with the Commission before, 0 Docket Number was assigned
aod should be entered above.

706-833-6166

Addresg southern Ambulance dba soulhslar EMs

681 Silver Bluff Rd, Sulfa 104

Fax:

Other:

706-434-2408

Aiken SC, 29803 Fmajl JLA1016Oaohcom
NOTE; The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled oui com letcl .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restric

Application - Class C Taxi
p~~CJ/'-IT//Pg~

Application - Class C Charter $pp 0 6 ZO/6
Application - Class C Charter Bus

FSC SCX Application - Class C Non-Emerge(IER/('S OFFF/Cp
Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation I etter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COVlivlISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATIOiV FOR CERTIF'ICATE OF PUBLIC CONVEiVIENCE AND NECESSITY FOR
OPERATIOiV OF ibIOTOR VEHICLE CARRIER

CLASS C - NON-EiVIERGENCY pater 08/20/1 8

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., I) 58-23-10, et seq. (1976), and amendments thereto.

6&/

Southern Ambulance+TD dba SouthStar EMS
arne under which business is to be con ucted corporation, partnership, or sole proprietorship, with or without trade name.)

681 Silver Bluff Rd, Suite 104, Aiken SC, 29803
Street Address o App icant

2451 Wheeless Rd, Augusta GA, 30906
Mailing Address o Apphcant (i di erent om street ad ess)

803-642-1624
Phone

JLA1016Aaol.corn
Emai Address

706-434-2408
1'ax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship
Partnership - List names and address of all person having an interest in the business.

x Corporation - List names and addresses of two principal officers.

Jim Adkins (President) 2451 Wheeless Rd Augusta GA 30906

Jim Adkins (Secretary) 2451 Wheeless Rd Augusta GA 30906

1 of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~ssets:
Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

abilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total LiabiTities

Total Assets

INSTRUCTIONSi

I. "Yatu~geaLEsnln" means the a~tuel or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate,

2. " e/ on al Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed'n Item I.

3. "V otor Ve
' "means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. "L w t r Ve
'

means the outstanding balance on any loans or liens on the vehicles listed in item 3.

5. "Casht2n~snd" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " ' "means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~h in~as" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V r I "should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks.'blankets/strapping), and trailers.

9. " ' ' " means specific amounts/balances which the Company/Business app'lying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2ofs
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PROPOSED RATES Alh/D CHARGES FOR SERVICE

ro ed ates and har es:

$35.00 and 2.50 a mile

4 * fa th 1 Ch* hall tt*
' t't

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

All'endale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Char laston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefteld

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Laurens

Lee

Lexington

M'arion

Marlboro

McCormick

f~ Newberry

0conee

Orangeburg

Pickens

Rich!and

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

X Statewide
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DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Ma 'mum Num a e e Vehicle i 'rr: (The number of passengers a vehicle is equipped
to carry is based on the number ofaeatbefts in the vehicle, including the driver's seatbelt.)

g 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR at MODEL VIN¹

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4ofa
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INSURANCE QUOTE

This form ED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will n'ot be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Southern Ambulance dba SouthStar EMS

Name ofApplicant

681 Silver Bluff Rd, Suite 104, Aiken SC 29803

Address ofApplicant

nt of emium:

307,617.00
Liability Insurance $

The above quoted premium is for a term of 12
months.

Liability Combined Each Occurance $ 1,000,000

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

1,000,000.00
Medical Payments per Person $ 1,000 5,000.00

National Interstate
Name of Insurance Company

3250 Interstate Dr, Richfield Ohio 44286
Home 0 ice Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~TI
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a ssirety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessrncnt to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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ACORD CERTIFICATF OF LIABILITY INSURANCE DATE (MMXJCJY YYY(
9/05GP18

THIS CERTIFICATE IS (SSUED AS A MATTER OF INFORMAT(QN ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFiCATE HOLDER, THISCERTIFICATE DOES NQT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIESBELOW. THIS CERTIFICATE OF ll4SURANCE DOES NQT CONSTITUTE A CONTRACT BE11$(EEN THE ISSUING INSURER(S), AUTHORIZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMpoRTANT: If the certificate holder is sn ADDITIONAL INSURED, the poEcy(lss) must have ADDITIONAL INSURED provisions or be endorsed.lf sUBRQGATIQN Is WAIYED, sub)act to the tenne and conditions of the policy, certain poilcles may require an endomement. A statement onthis certificate does not confer Fights to tha certificate holder In lieu of such endorsement s).

PRODUCER

Cindy Elbert Insurance Services Inc
15182 North 75th Ava, Ste 100
Peoria, AZ

INSURED

Regional Services, Ltd
dba: SouthStar Ambulance Svs
2451 Wheetess Rd.
Augusia, GA 30906

85381

r a
Nab&0
moss" '02-942'(3900 "" "" 'ii~" $02-942DSPPACJ(o. Eat(' —..., .. MJXF/ EJ ..s MJu(

JNDSSSS

(NGUNGN(s24FFQ((o/NG covshncs, '&n/c ~
(NFunda 4, National Interstate Ins Co. 32620
tub(/NSR a n
INSURER C .

&NSUF un C

'NSURER9 t

INSURER F'QVERAGES CERTIFICATE NUMBER REVISION NUMBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE L/SYEO BELOW HAVE BBEN ISS(/LtO TQ THE INSURED HAMFO ABOVE FOR YHE POLICY PSR/ODINDICATED NOTWITHSTAND(NG ANY REQUIREMENT. TERM Qn Coko(TtON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISCERllFICATE MAY BE ISSI/ED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR(BEO HEREIN IS SUBJECT TQ ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID C(AIMS.

YY ps ca'NGU tumcs t FOUCY NUMBER ututrs
t CQM(lane/AL GENERAL Lian/UYY

- QLUM94IAQG (A occUR

GGML FGGNGGAYG LIMIT APPLIES PGR:
F'ho'OLICY JSCY ) LCC

OTHER'PKQOQISOYK(c
3/23/20t8 3/23/2019 h"CN QCCVNNENCS S 1 000 OOO

tat/Qb'nu nntonefotum 1 5000
psRGQNnssnov&NJUNY 4 1,000,009
GGNGnntnGGRGQFYG 4 3 OQO OOO

tnnooucus VQMF&oonoo a 3QOOOOO

'uroldcstbt (/astc/YY

: ANY FUJQ
A "i(, Owl&so

AUYQS Q/&LY

7 , Nta Q
(Jmo oN v

Sot&So(Lac
n/J Qu

t Nett-QINNE(t
I AUTOS Qt t.u

AALQ(KQQs ac t 3/23&20;8 3'23/2019, comsot o uwcmc M s 1 Qpp QQQ
BQDILY INJURY(Pe&nomen) I 4

, dec tt'tttu N' c" acm&untl
'

fi i

'MG/mtha Uns, Q(cun
I excess Uds '(a&Ms.Mace—.————. ———' -i
cso 'msN&tor 9

wcnKXNS cc&MpsNFFY(QN 1

ANQ a&4PLQYsas'L/As(UYY Y, N
ANYPNQFRIGYohmnnrushtsancur/Vs I

,QFF/Csa&MEMGER GXGLUoscr Nln,
(ttaltdatotr ttt'NNI
4 tea daamoe VMN

.Qdhcntt QF Qtmun tous c lo

Ptotesmonsl Lish&thy

; Cia&ms Made Retro 3/25/09
.'LPLQQQQQ74- I

"ncn occtmasutc t I

4 O'Sontb

sn
314)V L Fa

FL mct J "c'D t& 4

otas J ss ~ sn su &QYLG 4

u '* ta tca se ouc tl J

3/23/2018 3,'23/2019 $1,000.000 Per Claim
$3,000,000 Aggregate

osscn/Fr/QN QF opsasrtohs/LocATIoNs & vEHlcLEs (4'conc tot. Fmmtonat Remama schedule, mar be atmched tt mote space to touutiedl

Verlf/cation of Insurance

LPKQQQ(301470 - $ ( (,67(
AAL0000066-01 - $263,230
LPL0000066-00 - $32,716

CETLTIFICATF HQLDFR

Public Service Commission of SC
Saluda Building, Suite 100
101 Executive Center Dr.
Columbia. SC 292TO

ACQRD 26 (2016/03)

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES Ba CANCELLED BEFORE
THE EXP(NATION DATE THEREOF, NOTICE W!LL BE DELIVERED IN
ACCORDANCE WITH THE PQUCY PROVISIONS,

Auruotuzsrt Aspttusxt&rnrtvs

CMY l~:f Z-~La
SI 1988-2 5 ACORO CORPORATION. AD rights reserved.

The ACQRQ name and logo are registered marks of ACQRD
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Exhibit i Willin and Ab e W

Jim Adkins
Name

I. Is there currently any outstanding judgments against the Applicant?

0 Yes  No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Oa Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Oa Yes Q No

6 of 8
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xhibit on Driver uahftcations

i. Applicant understand's that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Q0 Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q0 Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as out! ined in PSC Regulations.

Qm Yes Q No

4. Applicant understands that drivers must be able to physically pei&orm actions necessary to assist persons
with disabilities, including wheelchair users.

Q» Yes Q No

5. Applicant understands th'at drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Q Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q4 Yes Q No

7ofs
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the,provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R 38400 through R 38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable boon
The Applicant AGREES to receive future Commission orders related to thc Applicant's authority in South Carolina
through the Commission's eServlce System. The Applicant authorizes the Commission to serve Its orders by using the e-

Qx mail address as it appears on page one of this Application. To sign up for eService notiticatlons, please visit wvnvpscsc.
gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eServlce System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

STATE OF SOUTH CAROL1NA

COUNTY OF

SW
This ~ day of ~, 20++

Notary Public

Commission Expires +
8 of 8
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The State ofSouth Carolina

0/ce OfSecretary ofState Mark Hammond

Certificate of AUthorizition

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SOUTHERN AMBULANCE SERVICE, LTD,
a corporation duly organized under th'e laws of the state of GEORGIA and issuedeftiffc~ eutho/iiy iv lf'20ffseci busifiess in South Caroiina on Juiy 28in,
2009, has on the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that its authority to transact business in South
Carolina is subject to being revoked pursuant to Section 33-15-310 of the 1976
South Carolina Code, and no application for surrender of authority to do business
in South Carolina has been filed in this oNce as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this-
14th day of November, 2012.

Nolo: This cercdcste does nol contain any ecroeenlsiiorr concwnlnd tees ar faxes owed by Ihs CorporeJon to the Soulh Carolina Tex Ccmmlisfon or whether Ihecorporsdon hss cled Ihe annual raparle with Ihe Tax comm salon. It It ie fmpmenc lo lmcw whectw Ihe corporsecn has paid sp texas dus lo lh slate of SouthCerobna, snd hes iliad Ihe armuel rspmle. e cerbficats cf compssrlce mmt be obtained from me Tsx commlssimx
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F GEOR
Secretary ofState

Coq7orations Division
3 I 5 W~ Tower

t2 Martin Luther King, Ir. Dr.
AtIanta, Georgia 30334-1530

CERTIFICATE
QF

KXISTKXCK

Control No. 6562064

I, Karen C Haudel, Secretary ofShte sud the Corpcsxxtians ~sianer ofthe state ofGeorgia,
hereby certify under the seal ofmy otKce that

SOUTHERN AMBULANCE SERVICE, LTD.
Dainestk Prost Corpoxxxtton

wss founed or was authorized to ixansact business au 09109i2005 iu Georgia. Said entity is 'in
compliance with the applicame Sling aud annual registxanon pravisianruf Title 14 a&he~si

Gc43rgia Annus!ted cud Iueefgdcd axti431433 ef4Sss43tutieu, w8Seate of wceg 6
auy other shnilar documentwith tbe cdfice a1fthe ecretsxy ofStale.

This ccs56cate relates only to the legal existence ofthe abave cxsxned eulity as oftbe date issued It
does not certify whelher or not a notice ofintent ta dissolve, au applicatian for withdrawal, a
slateiueutofcammeacement ofwinding up or anycuber simihr document bas been Sled ar is
pendiag with the Searelaxy afSlate.

'Ibis certificate is issued pursuant to Title 14 oftbe GIIIcial Code ofGeorgia Annotated and is
prima-S3cie evidence that said entity is iu exisleuce ar is authorised to transact business m this

WITNESS my hand aud oIIIcial seal ofthe City ofAtlanta aud
the State ofGeargia au I4th day of July, 2009

Ksxeu C Handel
Secretsxy ofState

N2240274r. 44SOO3S-3v~


